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Group 1
The first group embraces what may be called the principal disciplines, two of which, osteopathy and chiropractic, are already regulated in their professional activity and education by Acts of Parliament. The others are acupuncture, herbal medicine and homeopathy. Each of these therapies claims to have an individual diagnostic approach and are seen as the 'Big 5' by most of the CAM world.
Group 2 The second group contains therapies which are most often used to complement conventional medicine and do not purport to embrace diagnostic skills. It includes aromatherapy; the Alexander Technique; body work therapies, including massage; counselling, stress therapy; hypnotherapy; reflexology and probably shiatsu, meditation and healing.
Group 3
The third group embraces those other disciplines which purport to offer diagnostic information as well as treatment and which, in general, favour a philosophical approach and are indifferent to the scientific principles of conventional medicine, and through which various and disparate frameworks of disease causation and its management are proposed. These therapies can be split into two subgroups:
Group 3a includes long-established and traditional systems of healthcare such as Ayurvedic medicine and Traditional Chinese medicine. Group 3b covers other alternative disciplines which lack any credible evidence base such as crystal therapy, iridology, radionics, dowsing and kinesiology. Therefore, the production of reliable information on ayurveda will be a task both of students and of teaching, is critical.
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If ayurveda is to form part of the health care portfolio in modern Britain, 305 some planning and regulation of ayurvedic education will be essential. For the 306 time being, the BAMS degree is probably a minimum qualification level below 307 which practice in Britain should not be permitted. But the BAMS by itself may not be enough to provide adequate or appropriate training for a physician working 309 in a modern environment in Britain.
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Regulation and Risk
311
A criticism sometimes levelled at ayurveda is that its medicines contain danger- The appeal of ayurveda to the wider population in Britain as part of CAM is 343 certain to continue growing, and with it will grow the demand for its therapies In some circumstances there may also be scope for some ther- The subtext in such passages is that patients who make unorthodox choices 439 of therapy must be protected from their own folly and from the predations 440 of quacks. This is quite a different premise to that of the Foundation for
441
Integrated Health, which is interested in,
442
Emphasising the key importance of individuals taking more re- discussion. This is a large and subtle subject, raising many difficulties, and 549 it cannot be explored here. But it has to be said that the Government Re- 
